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coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.
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Registration Qistriet No. e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERYIFICATE OF DEATH

e DB=027479

STATE FILE NUMBER

_8__Pr|mnry ‘Registration District N°1.m3.---_--_..._- Ruglitrar s No. 7228 _____

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
a. COUNTY o STATE M4 ggour] b COUNTY admu?nfh
b. Cic;fg (I outside carparate limits, give TOWNSHIP only} Inside Limits €. C:JTRY Insidé Limits
tomw S%. Louls Yes [3eNo [ ] tom  Bt. Louls Yos [ No L]
c. Egls.;_r?m%ROF {1f NOT in hospital, give location) | Length of stay in ] [Z? SE%%EEES {lf outside, give location) Reside on Farm
Al o
04 wsutution De Paul Hosplt 7 day g- 5321a Wells Ave, Yos [ No [
r 4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) op
Cloyd M. Btewart peath July 22, 1958,
5. SEX &. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ KNEVER MARRIED[ ] (In ¥ ]
. Igat pirthday) [ Manths | Days Hours Min.
Male O | Wwhite wooweo[] | oworceo[1| Maroh 1%, 1903 3% | |

100, USUAL DCCUPATION {Give kind of wark done

106, KIND OF BUSINESS OR

11- BIRTHPLACE (City ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

uring mast of wrlnlng lite, wven il retired) INDUS - .
{abore Electrical Manchester, Illinols.| U 8 A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willliam E. Stewart Luella Smith Hagzel M. Stewart
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yus, or unkmwn)l {If yoo, giva wor or dates of service)
o

329-01-276

D Mrs.Hazel M., Stewart,5321a Wells Ave

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).}

DEATH WAS CAUSED BY: . ONSET _AND DEATH
IMMEDIATE CAUSE () MMJ&%MM&M@G_

INTERVAL BETWEEN

Death occurred of

Conditions, If any, DUE TO (b} @,W\/é{bu" %w . /Wﬂ. ?
which gave rise 1o } M [
above cavse (a),
] h der- .
g I‘;iur:g“gc:m:lwl'u::. DUE TO (c) 53 q 0
:E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminal disecss condition given in PART I (o) 19. geé;gg&gg;
E YESD NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.) iy
w
v O 0 O
S[ 20¢. TIMEOF .Hour Month, Day, Year
a INJURY  om.
& p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]‘ WHILE 'D tarm, foctory, street, office bldg., ete.)
WOR
21. | attended the deceased from. %@ ; 13 [fom Q«.—a&-—, 2 ) tnd fost saw PP cliveon__ Y andrg AL /G T

rha dm‘ stated above; ond to the best of my Imowlggn, fronf the causes stated.

{Degree or mle)

22b. ADDRESS

534N

Awmd b

D

22¢. DATE SIGNED

AlA

2:|¢ HAME OF CEMETERY OR CREMATOI{\’ 23d. LOCATION (City, town, or county) - { .}
Local Cemetery Girard, Illinoig.
24. FUNERAL DIRECTOR ADDRESS 2%. DATE D, (i,AL EG. 28. GISTRAR’S SIGNATURE -
brehmann-Harral 1905 Union Bl. Jit 2958
L‘_j R P ;- f‘ — (Lle-nud Embalmes’'s Statecent on Reverse Side) /‘7 -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by » Student Embalmer No. ..........cccuuee.

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by,a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

. - s




